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formation should be care

Exact statemedt of QCCUPA-

hat it may be properly classified.

CAUSE OF DEATH in plain terms, so t

TION is very important.

. v
STANDARD CERTIFICATE OF DEATH Arizona State Board of Health

(33
1. PLACE OF DEATH SUREAU OF VYITAL STATISTICS STATE FILE No. _Ki 2R

COUNTY. Yavapai STATE _ARIZONA____ s=cisterep no. ‘y__"b_“j_)
TOWNSHIP. OR VILLAGE oR
- Prescotl vo. Pioneer Home sT.. WARD
(iF DEATH OCCURRED IN HOBPITAL OR INSTITUTION, GIVE ITS AME |Wr STR| BER)

LENGTH OF RESIDENCE F
IN CITY OR TOWN WHERE DEATH OCCURRED. RS, MOS.——0S. How WbNG IN U. s, Yf OF FOREIGN STH? YRS. Mos. o8
if - ¢ 2
2. FULL NAME John L., Sigmmons HOW WHEN BEATH QECURRED? RE.___ mos vs.

w
(A) RESIDENCE: MO Pioneer Home ST. }

(USUAL PLACE OF ABODE)

PERSONAL AND STATISTICAL PARTICULARS TIFICATE OF DEATH

3. sEX 4. 5. SINGLE, MARRIED, WID.
Cowor ok Race |9, SINGLE MARRIED. M e || 21 _DATE OF DEATH oowfh. pav, ano yean ?2/1/36 4 10
& i = 32 i HEREBY ¥, THAT 1"ATTENDED DEGEASED FRON
Yale White iz Worp NYiyorced |22 H 3?9 CBRTE:? ‘\:\
\ [ oo e s
Sa. 1F MARRIED, WIDOWED, or DIVORCED \,/1\”\"‘*"6)’ - o To_ £ 3 is
?:RS)BQTEE%FF IInknovm | Last saw BT aLive © I{ 19 | uur‘?ls SAID

TO0 HALE OCCURRED ON THE DA s-rA*rEr.\ ABGVE, »!\1'__4_"';;1,__._‘1_‘_.m‘r

. DATE OF BIRTH (MONTH, LAY, AHD vEaR) S8Ds 7 < 18624

17. INFORMANT St Pinneaor Uomg GPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, N HOME. OR IN
- 4 b ek - - N

(ADDRESS) puBLIC PLACE
18. BURIAL, CREMATION, OR REMOVAL Burl |

p;_m-spi()l')e er (‘pm- DATE.I\JQ{iLIQ_B_E WANNER OF INJURY _\

‘ LICENSE NO._._.,B_A_«.— HATURE OF INJURY

19. EMBALMER | £

UNERAL { SIGNATUREL L \ 2 /. WAS DISEASE OR INJURY IN ANY WAY RELATED TO OSGEUPATIGN OF
;[RNECTOR Keesdon ¥m/h{/\/ DECEASED? —\‘Ul.,{_}
e v Tipgl ®
ADDRESS . \PT‘ESC qt't= ; &I"'l ZONE o IF SO, SPECIFY — o
20. rlLEo#zﬁi_, 19 LG, e ; (SIGNED) . . M.O.
Ji i REGISTRAR (ADDRESS) \ P eSCOt‘t’Q Arizona.

A

‘@“mn—u-zz-u-—-nsr-cnz PRINTERY—FORM 3 AACK OF CERT]FICATEQO BE USED FOR ANY ADDITIONAL INFORMATION

E PRINCIPAL CAUSE OF DEATH ANQ RELATED CAUSES OF
7. AGE YEARS MONTHS DAYS iF LESS THAN ) mm;—o owWsS: -
73 10 o i DAY,..-—HRS. (L. L NA ’A .
£ OR MIN- *. \ “
8. TRADE, FROFESEION, OR PARTICULAR —_ " Y]
% KIND OF WORK DOMS, AS BPINHER, Rancher
l_- SAWTYER, BOOKKEEPER, ETC
%l 9. INDUSTRY On BumINSSS N WHIcH —
[ -8 WORK WAS DDNE. AS SiLK MILE,
2 SAW MILL, PANK, ETC
g 10}, DATE DECEASED LAST WORKED AT 11. TOTAL TIME (YEARS)
o THIE DCCUPATIONR {(MONTH AHD SPENT IN THIS OTHAER CONTRIBL
YEAR) OCCUPATION. o — - M’ .
12. BIRTHPLACE (c17r OR TOWN} Eort Seott * _)
ISTATE QR COUNTY) ANSHS - - ___de—
® . ] o ?‘_AV;\Q}\Us/}JQnA I n/ _Z
ul 13, MaMmE Thomas W, Simmons TR DY Y S N RS
£ - NAME ©F OPERATIONX . oaTe ordl
g 14. BIRTHPLACE (ciTy or TOWN) 1 Inmovm - WHAT TEST —M&?é)_
(STATE QR COUNTY) 11 s sonti CONFIRMED DIAGNOS]IST , WAS THERE AN Au‘rOPsvt‘
; 7 -
o 23. IF DEATH WAS DUE TO ERNAL CAUSES (VIOLENCE) FILL I ALSO
Wl 15, MAIDEN NAME —————~~_Sanders THE FOLLOWING: ‘
= Tmkn ACCIDENT, SUICIDE, OR HOMOCIDE?_— DATE OF INJURY. , 19—
.
g 16. BIRTHPLACE (c1TY OR TOWN) T} Q‘:n} . WHERE DID INJURY OCCUR?
{STATE OR COUNTY) 114 gsmﬂm (SPEGIFY CITY OR TOWN, COUNTY AND STATE)




